
Indiana Flowchart: Authorization of Specimens for 
Zika Virus (ZIKV) Testing

START

Did patient travel to an area with documented Zika
virus transmission per CDC’s website?

www.cdc.gov/zika

DO NOT
test for 

ZIKV

NO

Is the patient pregnant?

Did travel occur 8 weeks prior 
to, or any time during, the 

patient’s pregnancy?

YES

Are one or more of 
the following 

present?
 Fever
 Conjunctivitis
 Rash
 Arthralgia
 Guillian-Barre 
Syndrome (with no 
known etiology)

YES

Patient meets testing 
criteria for ZIKV.

• Complete the ISDH Zika 
Virus Authorization Form 
and fax to 317-234-
2812.
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For patients that meet testing criteria, please complete the ISDH Zika Virus Authorization 
Form and fax to 317-234-2812, attention Taryn Stevens. 

Current or recent symptoms with onset date less than 
2-weeks after travel?

YES

NO

NO

YES

YES

Did the patient 
have 

unprotected 
sex with a male 

partner who 
had possible 

Zika exposure?

Was the male 
partner 

diagnosed with 
Zika virus 

disease or have 
an illness 

consistent with 
Zika*?

YES

YES
NO

NO

DO NOT
test for 

ZIKV

NO

NO


